Aim: Report morbidity and functional results of Delayed colo-anal anastomosis (DCAA) in rectal redo-surgery. Method: All DCAA performed between 2014-2017 were retrospectively included. Success was defined as a functional anastomosis without stoma and functional results were evaluated with LARS and GIQLI scores. Results: Among 72 pelvic redo-surgeries, 29 (40.3%) DCAA were performed for chronic pelvic sepsis (n = 13, 44.8%), recto-vaginal fistula (n = 11, 37.9%) and recto-vesical fistula (n = 5, 17.2%). DCAA was performed after a median delay from the first surgery of 15.7 months. Mean operative time was 228 (120-400) minutes. Major post-operative complications (Clavien-Dindo 3/4) occurred in 6 (20.7%) patients before the second stage. Mean delay between the two stages was 14 days. Stoma closure was feasible for 22/26 (84.6%) patients after a mean of 88 days . Six months success-rate was 79.3%. At the end of follow-up median LARS was 33. LARS score improved with time: median LARS = 37, (Major LARS:73%) before 2 years, versus 25 (Major LARS:43%) after 2 years. Mean GIQLI score was 79.2 (48-98). Conclusion: DCAA for redo-surgery has a low morbidity and a permanent stoma is avoided in 75% of patients with a good quality of life. LARS score is high but improves with time.
WP02
Anatomy is not always destiny: patients with surgically-correctable internal intussusception must be evaluated for co-existing irritable bowel syndrome P. Cavallaro, K. Staller, L. Savitt, H. Milch, K. Kennedy, M. Weinstein, R. Ricciardi & L. Bordeianou Massachusetts General Hospital, Boston, USA Aim: Recently, there has been a trend towards surgical management of internal intussusception despite an unclear correlation with constipation symptoms. This study characterizes constipation in patients with intussusception and identifies whether other diagnoses such as irritable bowel syndrome may be contributing to symptoms. Method: We analysed 346 patients evaluated at a pelvic floor disorder center for constipation from May 2007 to July 2016. Defecography was performed and patients classified by Oxford Rectal Prolapse Grade. Irritable bowel syndrome was defined using Rome IV criteria, and constipation severity was quantified with the Varma constipation severity instrument. Results: There was no association between rising grade of internal intussusception and either overall constipation score or obstructed defecation subscale score. Irritable bowel syndrome was present in 106 patients (31%), and was associated with an increase in overall constipation score and obstructed defecation subscale score in univariate analysis (40.5 AE 13.6 vs 36.0 AE 15.1, P = 0.007, and 22.3 AE 5.8 vs 20.0 AE 6.6, P < 0.001), which remained true in adjusted multivariate regression. Conclusion: Patients referred for surgical management of obstructed defecation syndrome should be screened and treated for IBS prior to offering surgical intervention.
WP03
Anatomical study of connections between pelvic autonomic nerves, nerves to levator ani and inferior rectal nerves -implications for rectal and pelvic floor surgery D. Dardanov 1,2 & V. Stoyanov
N€ orrk€ oping County Hospital, N€ orrk€ oping, Sweden
Aim: Compare outcome of post-colectomy reconstruction in ulcerative colitis patients with either ileo-rectal anastomosis (IRA) or ileal pouch anal anastomosis (IPAA), regarding quality of life (QoL) and anorectal function related to inflammatory activity on endoscopy.
Method: All patients reconstructed during 1992-2006 were invited. Participants who completed validated questionnaires ( € Oresland score, SF-36, SHS) underwent endoscopic evaluation. Anorectal function and QoL were compared between the groups, and a potential association with endoscopic inflammation was investigated. Results: 77 of 143 patients (53.9%, IRA = 38/IPAA = 39) completed the questionnaires, and 68 (88.3%) of these underwent endoscopic evaluation (IRA = 34/ IPAA = 30) after median follow-up of 12.5 (range 3.5-19.4) years from reconstruction.
Despite increased urgency and medication use, IRA reported better € Oresland score, median 3 (IQR 2-5) compared to 10 (IQR 5-15) with IPAA (P < 0.001). SHS showed no differences. Regarding SF36, IRA reported worse on "Limitation due to physical problems" (P = 0.043) and "Transition of mental health" (P = 0.053). Pouch function progressively worsened with increasing grade of endoscopic inflammation (P = 0.006).
Conclusion: Patients operated with IRA reported better function, but with more urgency, compared to IPAA. Minor differences were noted regarding the QoL. IRA is valuable for properly selected ulcerative colitis patients provided strict postoperative endoscopic surveillance is carried out.
WP10
No effect of anti-TNF-a agents on the surgical stress response in patients with inflammatory bowel disease undergoing bowel resections: a prospective multi-center study A. El 
G€ ogenur
Aim: To describe the surgical stress response in patients with IBD and to investigate whether the pre-operative administration of anti-TNF-a agents modify the surgical stress response. Method: Prospective, multi-center pilot study. The primary outcome was the change in concentration of immunological biomarkers of the surgical stress response (TNF-a, IL-6, and IL-10). Secondary outcome measures were changes in IL-8, IL-17A, C-reactive protein, white blood cells, cortisol, transferrin, ferritin, and DDimer in addition to 30 days' post-operative complications and length of postoperative stay in the hospital. Results: Forty-six patients with IBD undergoing major abdominal surgery were included, 18 received anti-TNF-a treatment pre-operatively. Peak increase of most of the immunological biomarkers occurred 6 hours after surgical incision. Then the concentration decreased after 24 hours followed by a plateau at 48 hours. After adjusting for confounders including detectable blood concentrations, no difference in the concentrations of immunological, endocrinological or haematological biomarkers of stress was found between anti-TNF-a treated and anti-TNF-a na€ ıve patients. Conclusion: Anti-TNF-a did not affect surgical stress response in this pilot study.
Withdrawal of anti-TNF-a drugs prior to surgical intervention in IBD patients might not be justified without measurement of drug concentration and drug antibodies.
WP11
A nationwide cohort study of the cumulative risk of colectomy after emergency hospital admission for ulcerative colitis G. Worley Aim: The purpose of this study is to assess the feasibility and safety of plateletderived growth factors (PRGF) for treatment of Crohn 0 s anal fistula, with a secondary therapeutic efficacy appraisal. Method: A phase II single-center prospective study including 29 patients was conducted in fistulizing Crohn 0 s disease patients. Platelet-derived growth factors were injected into the fistula wall following curettage of the tract and suture closure of the internal opening. Patients were initially scheduled for follow-up up to 48 weeks, recording all the procedure-related adverse events. Outcome was classified as complete healing, partial closure or failure. Results: Overall feasibility was 86.2%. 21 and 15 patients completed follow-up at 24 and 48 weeks respectively. Five adverse events were recorded related to the procedure (two perianal abscesses requiring drainage). Partial closure was 38.1% at 24 weeks and 40% at 48 weeks after injection. Complete fistula healing rate was 33.3% and 40% respectively. Conclusion: Platelet-derived growth factors in Crohn 0 s anal fistula is a reproducible and safe procedure, with low adverse effects and an acceptable success rate. Randomised clinical trials are needed to assess therapeutic efficacy of this promising approach.
WP13
Does CRP monitoring help for the postoperative management of patients after ileocolonic resection for Crohn's disease? A prospective study in 108 patients E. Hain, L. Maggiori, A. Chau, J. P. la Denise & Y. Panis Beaujon Hospital, Clichy, France Aim: To assess if C-reactive protein (CRP) monitoring after ileocolonic resection for ileal Crohn's disease (CD) helps for early detection of intra-abdominal septic complications (IASC). Method: 108 consecutive patients undergoing ileocolonic resection for ileal CD between 2016 and 2018 underwent prospectively CRP monitoring on postoperative day (POD) 1 and 3. Those patients were compared to patients undergoing colectomy for colonic cancer during the same period. Results: A total of 13/108 CD patients (12%) presented with postoperative IASC. In patients without IASC, mean CRP level on POD3 was significantly higher in CD (123 AE 72 mg/L) than in cancer patients (88 AE 55; P = 0.003). In CD patients, CRP level on POD3 was significantly associated with IASC (IASC: 236 AE 85, no IASC: 122 AE 72; P < 0.001), and a CRP level ≥175 on POD3 was the optimal threshold regarding IASC after ROC analysis (area under-curve: 0.88) with satisfactory sensitivity (86%) and specificity (82%). Among CD patients with a CRP value <175 on POD3, only 1/63 (2%) presented with severe morbidity (Dindo 3-4) on POD4 or later. Conclusion: Postoperative CRP level in uncomplicated CD patients is higher than in cancer patients. A CRP level ≥175 on POD3 in CD patients accurately predict IASC.
WP14
The use of perioperative supra-physiological dose of glucocorticoid is not supported by evidence: systematic review Aim: In case of ileal pouch-anal anastomotic (IPAA) leakage, early surgical closure results in higher and accelerated closure of leakage compared to conventional treatment (ileostomy and drainage). The aim of this study was to compare pouch function and failure after early closure to conventional management and to control IPAA patients without anastomotic leakage. Method: All consecutive prospectively included patients who underwent IPAA for ulcerative colitis between 2002 and 2016 were sent a validated pouch dysfunction questionnaire. Early surgical closure after Endosponge â treatment became standard practice in our center from 2010. The primary outcomes were pouch function (none-minor, some-major dysfunction) and failure (ileostomy or excision). Results: In total, 308 patients were included and 84% returned the questionnaire (n = 255), 41 patients had anastomotic leakage (n = 18 early closure, n = 23 conventional). Some-major pouch dysfunction was comparable between control IPAA (n = 75/216, 35%) and early closure (n = 7/17, 41%), but significantly more dysfunction after conventional management was seen (n = 15/22, 59%) (P = 0.03). Pouch failure was comparable between control IPAA (n = 11, 4%) and early closure (n = 1, 6%), while conventional management (n = 5, 22%) showed significantly more failures (P = 0.001). Conclusion: Early closure of IPAA leakage prevents chronic presacral abscesses and thereby prevents pouch failure and preserves long-term pouch function. Aim: The aim of this study was to determine the incidence of anxiety, depression and post-traumatic stress disorder (PTSD) following colorectal resection. Method: All patients who underwent colonic resection between January 2015 and December 2016 were identified. Validated questionnaires which screen for anxiety, depression and PTSD were used, that is, GAD7, PHQ9 and PCL5 respectively. EQ5D5L assessed general health. Patients identified as potentially having anxiety, depression and PTSD were referred for psychological therapy via their GP. Multiple linear regression analysis was used to identify risk factors. Results: Of 219 resections in 2 years, 50 patients were excluded. Questionnaires were sent to 169 patients, median age 66 (18-91) years, 55% female, 59% surgery for cancer, 18% emergency resection. Overall response was 50%. In those who completed the questionnaire, the incidence of anxiety, depression and PTSD was 22%, 29% and 20% respectively. Those who reported concerns were significantly younger (median age 54 v 71. P < 0.005) and more likely to have had emergency surgery (24% v 7%, P = 0.012). Conclusion: This study has shown that the incidence of anxiety, depression and PTSD is higher amongst patients that undergo colonic resection than the general population. Risk factors include emergency surgery and younger age.
WP17

WP19
A systematic review of non-steroidal anti-inflammatory drugs to reduce ileus after colorectal surgery Aim: To determine if indocyanine green (ICG) fluorescent imaging of the bowel alters intraoperative decision making and, or reduces complications following colorectal surgery. Method: A systematic literature review was performed in the Pubmed and Embase databases. All identified articles were screened and checked for eligibility by two authors. In addition, literature was sought by screening references of eligible articles. Studies were included if they included more than 10 patients, reported on complications and included a non ICG comparator group. Results: 267 articles were identified of which 5 fulfilled eligibility criteria. Intraoperative decision making was altered in 9%. A total of 869 patients were included in the analysis: 497 (ICG) vs. 372 (control). Meta-analysis demonstrated no significant difference in length of stay (odds ratio 0.9 (0.53, 1.52)), total complication (odds ratio 0.69 (0.43, 1.11)) or post-operative ileus (odds ratio 1.04 (0.56 1.91)), however did demonstrate a significant reduction in anastomotic leakage (odds ratio 0.32 (0.16-0.67)). Conclusion: The current evidence suggests that the use of ICG results in a 10% change in surgeon intra-operative decision making with an associated significant reduction in anastomotic leakage. Current LOS of overall complications appears to be unaffected. Aim: The aim of this pooled analysis was to overcome power limitations of previously published randomised control trials (RCTs) allowing definitive conclusions regarding adverse event rates following primary anastomosis (PA) and non-restorative resection (NRR).
WP23
Method: A pooled analysis of 254 individual patient-level data from three RCTs was performed. Primary endpoints were 30-day complication and mortality rates after emergency resection and stoma reversal.
Results: There were 116 PA patients and 138 NRR patients. The study arms were comparable for age (P = 0.55), body mass index (P = 0.65), pre-existing co-morbidities (P = 0.55), ASA score (P = 0.78), and duration of symptoms (P = 0.42). Operating time was significantly longer in PA patients (174.5 AE 53.4 vs. 150.3 AE 55.6 min; P = 0.001). Complication rates (P = 0.76) and mortality rates (P = 0.23) after emergency resection did not differ. Complications at 30 days after stoma reversal were significantly fewer in PA patients (P = 0.05), whereas mortality did not differ (P = 0.51). Non-reversed stoma rates were significantly lower in PA patients (14.6% vs. 36.2%; P < 0.001). Conclusion: Despite longer operating time, PA for Hinchey III or IV diverticulitis was associated with decreased organ-space SSI rates after emergency resection, nonreversed stoma rates, and lower complication rates at 30 days after stoma reversal. Results: 311 patients were included: 54 (17.4%) with preexisting diabetes mellitus and 257 non-diabetic. 145 (56.2%) non-diabetic patients developed perioperative hyperglycemia. Hyperglycemic patients were comparable to their normoglycemic counterparts in terms of age (P = 0.07), gender (P = 0.64), BMI (P = 0.32), and ASA score (P = 0.83). 14/145 (9%) hyperglycemic and 9/112 (8%) normoglycemic patients developed superficial incisional SSI (P = 0.71). 3/145 (2%) hyperglycemic and 4/112 (3.6%) normoglycemic patients developed deep incisional SSI (P = 0.23).
The organ/space SSI rate was significantly higher in hyperglycemic patients (17/145 vs. 3/112; P = 0.04). Conclusion: Despite the implementation of an SSI bundle, 56% of non-diabetic patients developed perioperative hyperglycemia, which was associated with significantly increased organ/space SSI rates.
WP26
Prospective randomised controlled trial: Foley catheter insertion into defunctioning ileostomy to reduce post-operative ileus after major colorectal surgery S. Kulasegaran (Foley 2.08 AE 0.94 days, no Foley 3.78 AE 2.63 days P = 0.03). There was no difference in secondary outcome measures. There were no complications associated with the use of the Foley catheter. Conclusion: This study demonstrates that introduction of a Foley catheter into the defunctioning ileostomy reduces time to tolerating LRD. However, a reduction in length of stay was not found. This represents a safe and practical way of assisting with early reintroduction of enteral feeding.
WP27
A Aim: Big data research has become integral to many forms of recent technological advancements. By using large pre-existing endoscopic images from public online databases, we have designed a deep-learning-based computer-aided model, an "Artificial Intelligence Endoscopist (AI-doscopist)" which recognizes colonic neoplasia during colonoscopy. This study aims to evaluate the agreement between endoscopists and AI-doscopist for colorectal polyp detection. Method: AI-doscopist was trained by >50 000 colonoscopic images obtained from 4 public online databases. Prospectively collected full colonoscopy videos of 300 patients were assessed and evaluated. The results of AI-doscopic findings were later compared with respective colonoscopy and histological reports.
Results: A total of 333 polyps were found during 300 colonoscopic examinations. Histology confirmed 90.3% (301/333) lesions were neoplastic polyps. There was high agreement between AI-doscopist and colonoscopists in 315 lesions (94.6%). Amongst the 18 lesions disagreed, 8 (25%) were non-neoplastic polyps. AI-doscopist detected 91 lesions which endoscopists did not detect, but the significance of this finding is unknown. Conclusion: AI-doscopist can achieve similar detection rates as the endoscopists and has the potential for helping colonoscopist to increase adenoma detection rate. Future "real-time" prospective studies are needed to evaluate the value of AI-doscopist. 
VU University Medical Center, Amsterdam, Netherlands
Aim: Acute diverticulitis is traditionally associated with increased risk of colorectal carcinoma (CRC), which led to routine colonoscopy. This systematic review focusses on CRC and advanced colorectal neoplasia (ACN) only in CT-proven acute diverticulitis. Method: PubMed and EMBASE were searched for studies on ACN or CRC prevalence in patients who underwent colonoscopy within 1 year after CT-proven left-sided acute diverticulitis and, if possible, compared to controls. Prevalence was pooled using a random effects model. Results: Sixteen studies with 3196 patients were included. The pooled prevalence of ACN was 6.9% (95%CI: 5.0%-9.4%) and of CRC 2.2% (1.5%-3.2%). Only two studies reported comparison with asymptomatic controls, yielding comparable risks (RR 1. 80, 0.66-4.96) . Subgroup-analysis of uncomplicated acute diverticulitis patients showed a CRC prevalence of only 0.5% (0.2%-1.2%). Conclusion: Direct comparisons of ACN and CRC prevalence between CT-proven diverticulitis patients and asymptomatic controls are limited but show comparable rates. The prevalence of CRC in diverticulitis patients is slightly higher than in asymptomatic screening controls from literature (0.4-1.0%). Uncomplicated diverticulitis patients show a low CRC prevalence. Therefore, routine colonoscopy can be omitted at least in uncomplicated diverticulitis patients, but may be needed after complicated diverticulitis. Results: 757 patients were included in the study (656 in the control group and 101 in the ICG group). There were significantly less laparoscopic procedures in the control group than in the ICG group (46.8% vs 76.0%, P < 0.0001). In the ICG group, resection was extended due to insufficient perfusion in 4 patients (4%). After propensity score matching, rates of anastomotic leak (OR 0.38; 95%CI: 0.15 -0.98; P = 0.04) and 30 day postoperative mortality (OR 0.13; 0.042 -0.43; P = 0.001) were significantly lower in the ICG group. Conclusion: The use of intraoperative ICG could reduce the rate of anastomotic leak and postoperative mortality in colorectal surgery.
WP32
Results for the unicentric, prospective, controlled and aleatorized study that compares two surgical procedures to reduce the surgical site infection in the ileostomy closure A. Serracant, X. Serra-Aracil, L. Mora, A. Pallisera, S. Serra, A. Z arate & S. Navarro Hospital Universitari Parc Taul ı, Sabadell, Spain
Aim: Superficial site infection (SSI) causes delay in the hospital discharge, quality of life diminution and greater economic expense. We evaluated whether subcutaneous contralateral drainage diminishes the rate of SSI after ileostomy closure. Method: Single centre, prospective, controlled and randomised study. 2 study groups: control (simple closure of the skin) and drainage (SC with contralateral Penrose â ). Sample size: n = 70 patients (allowing for 10% drop out). Results: 70 patients were included (April 2013-June 2017). Analysis by intention to treat of 68 patients (34 per arm). SSI developed in a total of 7 patients (10.3%). Controls: 4 (11.8%) vs. drainage: 3 (8.8%); P = 0.159. Morbidity: Adverse events (AE) occurred in 20 (28.6%) patients. Controls: 8 (23%) vs. drainage: 12 (34%). There were 9 clinically relevant AE (>Clavien II) (28.1%). Controls: 2 (22.2%) vs. drainage: 7 (30.4%), P = 0.669. Global CCI 7.8 (controls: 5.7 vs. drainage: 9.9, P = 0.253). There were no mortalities. Conclusion: No statistically significant differences were observed in SSI rates between control and intervention (drainage) groups. The SSI rate detected was lower than described in the literature (40%). The frequency of AE is around the usual value (20%), the global ICC implies a low morbidity (no comparable data).
WP33
Altered relationship between inhibitory motor neurons and calcitonin gene-related peptide in diverticular disease A. Tamelis 1 , Z. Saladzinskas association with both NOS1 and VIP positive neurons which expressed CRLR and RAMP1. NOS1 positive neurons were mainly within the myenteric plexus, while VIP positive neurons predominated throughout submucosal plexuses. Aim: Laparoscopic surgery generates an increased physical burden to OR-personnel. This study aimed to evaluate if a robotic camera holder (AutoLap-system) can improve ergonomics during laparoscopic procedures. Method: Thirty patients undergoing gastrointestinal surgery were included and randomised. The posture of the surgeon and assistant was photographed during predefined steps of the procedure. Matlab was used to calculate angles for RULA scores. Using three subjective questionnaires (SMEQ, NASA TLX, LED), mental and physical discomfort were assessed. Results: RULA scores of the assistant were significantly better in the AutoLap-system group (2.55 versus 3.70 in the control group. P = 0.000). The questionnaires showed significant decrease in physical discomfort for the assistant. LED score was 0.7 in the Autolap group vs. 10.47 in the control group. For the SMEQ 28.8 vs. 53.3 was reported. Regarding NASA TLX, significant reductions were also shown: mental (4.97 vs. 7.17), physical (4.10 vs. 9.00), temporal (2.80 vs. 5.47), performance (4.07 vs. 6.53), effort (4.93 vs. 8.13) and frustration (2.77 vs. 4.53). Conclusion: Robotic camera holders can lead to a significant improvement in ergonomics for the first assistant. Ergonomics of the surgeon are not affected by the AutoLap system. The subjective workload is significantly reduced when using the AutoLap system. proposed. This study aimed (i) at surveying the POI incidence after colorectal resection within ERPs, and (ii) at validating our classification. Method: This prospective multicentre study included 529 patients undergoing colorectal resection between January 15 and April 15 2018. POI, defined using criteria proposed by Vather from postoperative day-0, was graded according our classification from A (minor complication) to E (death). Results: Eighty-nine patients experienced POI (16.8%); 4 with a grade A, 29 with a grade B, 45 with a grade C, and 11 with a grade D. Mean time elapsed between surgery and diagnosis of POI was 5.8 AE 2.5 days and its mean duration was 5.0 AE 2.6 days. POI was significantly associated with male gender (P = 0.015) and anastomotic leakage (P = 0.015). Length of stay increased with the grade of POI (P = 0.054). Duration to POI diagnosis correlated with worsening POI grade (P = 0.014); worsening POI grade correlated with duration of POI (P = 0.015). Conclusion: POI within ERPs is not rare and the classification can be validated. (n = 9476) in Scotland were complicated. 67.73% (n = 14 448) of complicated emergency cases in Switzerland and 77.6% (n = 6428) in Scotland were managed conservatively. Elective resection was undertaken in 5929 cases (21.68%) in Switzerland and 1192 (12.58%) in Scotland. Mortality at first admission with elective resection, emergency conservative management or emergency surgery was 2.97% (113/3810), 2.89% (n = 388/13425) and 8.38% (530/6328) respectively in Switzerland, and 7.51% (n = 25/333), 7.78% (n = 354/4548) and 10.34% (n = 148/1396) respectively in Scotland. Of initially conservatively managed patients (13 837 for Switzerland; 5624 in Scotland) 1.9% (n = 263) and 2.81% (n = 158) had recurrence requiring emergency surgery or died (odds ratio 0.67 (95% CI 0.55-0.83, P = 0.0001). Conclusion: Interval resection is more frequent in Switzerland than in Scotland. Recurrence with emergency surgery or death is rare. Aim: To compare purse-string skin closure (PSC) and linear skin closure (LSC) techniques in stoma closure. Method: A search of electronic information sources was conducted to identify all randomised controlled trials (RCTs) and observational studies comparing PSC and LSC techniques in stoma closure. Surgical site infection (SSI) was considered as primary outcome. Secondary outcome measures included operative time, length of hospital stay, anastomotic leak, incisional hernia and small bowel obstruction. Fixedeffect model was applied to calculate pooled outcome data. Trial sequential analysis (TSA) was performed to compute the information size required for conclusive metaanalysis. Results: We identified 6 RCTs and 8 observational studies, enrolling 1102 patients. The baseline characteristics of the included patients were comparable in both groups. The risk of SSI was significantly lower in PSC group (2.5% vs 22.1%, OR: 0.10, 95% CI: 0.06, 0.18, P < 0.00001). There was no difference between the two groups in terms of the other outcomes. A low level of heterogeneity among the studies existed. TSA showed that the risk of type 1 error was minimal. Conclusion: PSC is associated with significantly lower risk of SSI compared to LSC. The available evidence is conclusive and no further trial data are required.
WP37
WP39
Diagnostic and treatment delays do not impact survival in colorectal cancer patients A. Abdulaal, C. Arhi, J. Murphy & P. Ziprin Imperial College London, London, United Kingdom Aim: The UK has lower all-cancer survival compared to many European countries despite similar national expenditures on health. This discrepancy may be linked to longer diagnostic and treatment delays. The present study aimed to determine whether delays experienced by colorectal cancer (CRC) patients affected survival. Method: A prospective, trust-wide cancer register was used to identify CRC patients diagnosed by positive histology. We investigated the effect of delays, including diagnostic and treatment delays on outcomes using Cox proportional hazards regression. Kaplan-Meier plots were used to illustrate group differences. Results: A total of 648 patients (57.9% male) were identified. Diagnostic and treatment delays did not affect survival in colon cancer patients (n = 405). Similarly, treatment delays did not impact outcomes in rectal cancer patients (n = 243). In the initial analysis, rectal cancer patients with shorter diagnostic delays were less likely to die than those experiencing longer delays (HR: 0.165, 95% CI: 0.044 -0.616, P = 0.007). However, this result was non-significant following sensitivity analysis. Conclusion: Diagnostic and treatment delays had no impact on survival in this CRC patient cohort. The utility of the 2-week wait referral system is therefore questioned. Timely screening, with subsequent early referral and access to diagnostics may have a more beneficial effect. Aim: 5-fluorouracil (5-FU) dosing has traditionally been based on body surface area (BSA) in colorectal cancer treatment. However, there is growing evidence that dosing based on BSA may be of limited use. Therefore, we evaluated the correlation between 5-FU plasma levels and clinical efficacy as well as toxicity. Method: We monitored fifteen colorectal cancer patients being treated with 5-FU combined chemotherapy (mFOLFOX6, FOLFIRI) and its transition of 5-FU plasma levels for 3 months. Blood samples were collected and measured three times (0 hours, 22 hours and 40 hours after the start of infusion) by an immunoassay during constant-infusion 5-FU therapy. The dosing amount of 5-FU was determined based on BSA. Results: A significant increase in 5-FU plasma level was observed at 40 hours compared to 22 hours (P < 0.05). The partial response (PR) or stable disease (SD) group showed significant increases in 5-FU plasma levels at 40 hours (P < 0.05). However, the progressive disease (PD) group showed no significant findings. The PR or SD group showed a higher toxicity (Grade≧2) rate compared to that of the PD group. Conclusion: 5FU plasma level may be a predictive factor for both anti-tumor efficacy and toxicity. Aim: Current CRC screening procedures have insufficient reliability for actual use in mass cancer screening programs. Trop-2 transmembrane glycoprotein is a key driver of tumour progression and a prognostic marker in cancer. We investigated whether Trop-2 could be detected in the bloodstream of CRC patients. Method: Serum Trop-2 levels were assessed in 105 patients (median age 72 years) with CRC and 13 healthy individuals. Histopathological and clinical variables were obtained: age, sex, cancer degree of differentiation (poor/moderately/well differentiated), clinical tumor staging (I-IV), pTNM stage. Parallel tumor specimens were analysed by immunohistochemistry, to measure Trop-2 expression levels. Results: Healthy controls showed marginal Trop-2 levels. Higher than baseline Trop-2 expression was detected in 64% of CRC cases; 50% of cases showed up to 5 times higher levels. Trop-2 levels significantly correlated to N stage. Conclusion: Trop-2 is released in the bloodstream of CRC patients, highest levels being found at advanced stages of the disease. Remarkably, comparison with control sera indicates that all higher-than-baseline Trop-2 serum levels were found in cancer patients. Current detection technologies already allow for 64% sensitivity in CRC detection. Thus, Trop-2 is a promising novel circulating cancer biomarker. Method: A total of 636 patients with stage I-III CRC who underwent curative surgery were retrospectively analysed. Patients were divided into 2 groups based on their highest post-resection CRP levels (max CRP): a low CRP group (LCG; <10 mg/dL, n = 482) and a high CRP group (HCG; ≥10 mg/dL, n = 154). The adhesion of CRC cell lines (HT29 and DLD-1) to mesothelial cells (MeT-5A) were tested in the presence of recombinant cytokines . Results: HCG patients showed worse recurrence-free survival (RFS) than LCG patients (P < 0.001). Multivariate analysis revealed that a higher max CRP was an independent prognostic factor for RFS (hazard ratio: 1.78, P = 0.031). HCG patients without postoperative complications exhibited worse RFS compared to their LCG counterparts (P < 0.001). A higher max CRP was significantly associated with peritoneal recurrence (P < 0.001). Recombinant cytokines enhanced the adhesive ability of CRC cells to mesothelial cell. Conclusion: Postoperative inflammation may be a major mechanism portending the poor prognosis of CRC patients. This risk might be due, at least in part, to enhanced cancer cell adhesion promoted by cytokines. (R = 0.620, P < 0.01) Increasing annual polypectomy/colonoscopy ratios correlated with higher proportion of stage I and II CRC amongst all diagnosed patients (R = 0.634, P < 0.01). A very strong correlation between LNR and annual number of colonoscopies (R = À0.841, P < 0.001), and polypectomy/total colonoscopy ratio (R = À0.861, P < 0.001) was seen. Conclusion: Colorectal cancer is being diagnosed at earlier stages and increasing colonoscopy and polypectomy rates are likely important factors.
WP41
WP45
The risk of peritoneal metastases in patients with pT4a versus pT4b colon cancer Aim: To compare the risk of recurrence after complete mesocolic excision (CME) for sigmoid colon adenocarcinoma with conventional surgery. Method: Population-based study of patients undergoing elective resection for UICC stage I-III adenocarcinoma at four university centres in the period 2008-14. All CMEs were performed at a validated CME centre, whereas the non-CMEs were performed at the three other hospitals.
Results: 920 patients with sigmoid cancer were included, 249 in the CME group and 671 in the non-CME group. Based on Kaplan-Meier estimates, the 5-year risk of recurrence was 26.2% (95% CI 21.3-31.1) in the non-CME group and 16.7% (11.6 -21.89) in the CME group (log-rank test P = 0.034). When stratified, the risks were for UICC stage I 10.5% (0-17.5) vs 0% (P = 0.020), for stage II 25.5% (17.6-33.2) vs 14.4% (6.3-22.5) (P = 0.128) and for stage III 38.0% (28.7-47.4) vs 29.1% (19.41-38.86) (P = 0.333) in the non-CME and CME groups respectively. In a multivariable Cox model the adjusted hazard ratio of recurrence was 0.65 (0.45-0.96) (Wald test P = 0.030) for CME. Conclusion: CME for sigmoid cancer without detected lymph node metastases seems to be associated with a lower risk of cancer recurrence.
WP47
Early-onset colorectal adenocarcinoma exhibits a distinct molecular signature compared to late-onset disease R. Byrne, R. Ruhl, C. Lanciault, S. Hwang, E. Dewey, A. Nellore, S. Anand & V. Liana Tsikitis Oregon Health and Science University, Portland, USA Aim: Early-onset (≤45 years) colorectal cancer (CRC) is increasing in incidence and associated with poor prognosis. We sought to determine if it comprises a molecular makeup distinct from late-onset (≥65 years) CRC. Method: The Cancer Genome Atlas (TCGA) was analysed for differences in gene expression between early-onset and late-onset CRC tumors using the R software package limma. qPCR was performed on human CRC tissue for validation. Multivariate linear regression analysis was performed to evaluate whether age was an independent predictor of the molecular signature identified. Functional studies of differentially expressed genes were performed. Results: TCGA analysis (early-onset n = 26, late-onset n = 270) identified seven genes with increased expression in early-onset CRC: ZNF334, DSC3, PEG10, CACNA1L, RPL39L, EPHX3, and GDF11 (Benjamini-Hochberg adjusted P < 0.15). qPCR on an independent cohort (early-onset n = 28, late-onset n = 38) validated significantly higher expression of PEG10 in the early-onset group with log 2 [fold change] = 3.31 (P = 0.04). Age ≤45 years remained an independent predictor of higher PEG10 expression on multivariate analysis (P < 0.05). PEG10 silencing demonstrated decreased cell proliferation across CRC cell lines. Conclusion: A distinct RNA signature was identified for early-onset CRC, suggesting a unique CRC subtype.
WP48
A multicentre randomised trial of 3D laparoscopic total mesorectal excision N. Curtis Minimal Access Therapy Training Unit, Guildford, United Kingdom,
7
University of Bath, Bath, United Kingdom Aim: The role of laparoscopy in rectal cancer is questioned. 3D laparoscopic systems may improve complex task performance but requires clinical evaluation. Method: A multi-centre randomised trial was performed (ISRCTN59485808). Surgeons were credentialed and underwent stereoscopic testing. Patients undergoing elective laparoscopic total mesorectal excision with curative intent were centrally randomised to 2D or 3D modes using Karl Storz IMAGE1 D3-Link TM passive polarising systems. Primary outcome was adverse events using the observational clinical human reliability analysis of blinded, unedited case videos. Secondary endpoints were intraoperative factors, case difficulty, 30 day outcomes, histopathology and cognitive load. Results: 88 patients entered the study (45 3D, 43 2D). Patient and tumour demographics were equally matched. No difference in median intraoperative adverse events was seen (2D 18 vs. 17, P = 0.437). No differences in surgical time (2D 297 vs. 300 mins, P = 0.496), blood loss, cognitive load or case difficulty was seen. No difference in length of stay (2D 8 vs. 7 days, P = 0.262) or 30 day morbidity (2D 59% vs. 63%, P = 0.834) was seen. A trend towards improved 3D TME specimens was observed (mesorectal plane 2D 79% vs. 94% P = 0.073). Conclusion: 3D laparoscopy does not impact technical surgical performance or early clinical outcomes. Method: PelviCare is an international Benchmarking trial comparing French and Australian clinical practice in non-metastatic T4 and local recurrent rectal cancer. The primary endpoint was the intent of treatment. Secondary end points were resection margin and concordance rate between French and Australian operative decisions. A qualitative analysis compared operative decision-making between both countries. Results: Among 154 patients analysed (97 in France, 10 centres vs. 57 in Australia, 2 centres), 32% had T4 and 68% had local recurrent rectal cancer, with no difference between countries (P = 0.504). Compared to Australia, the rate of curative intent treatment was higher in France (88% vs. 74%, P = 0.028), while R0 resection was lower (64% vs. 92%; P = 0.002). The concordance of operative decision was low (kappa coef. 0.314), supported by the qualitative analysis highlighting the referral pathway and the high level of patients' selection in Australia. Conclusion: Quantitative and qualitative results of this Benchmarking trial highlight the role of the implementation of a standardize referral pathway for complex rectal cancer surgery allowing to achieve a very high rate of R0 as performed in Australia.
WP50
Oncological impact of pelvic sepsis after rectal excision for cancer: long-term results of the French GRECCAR 5 randomised trial Q. Denost Aim: Pelvic sepsis is one of the major complications after rectal excision for cancer but its impact on oncological results is still controversial. The aim of the current study is to report long-term results of the French GRECCAR 5 randomised trial for which the primary endpoint was pelvic sepsis. Method: Among 469 patients randomised in GRECCAR 5, 410 patients were available for long-term oncological assessment. Postoperative pelvic sepsis included anastomotic leakage, pelvic abscess and peritonitis. We assessed the 3-year Disease Free Survival (3y-DFS), Overall Survival (3y-OS) and Local Recurrence Rate (3y-LRR) in this population.
Results: Of 410 patients considered, 71 had a postoperative pelvic sepsis (17.3%). After a median follow-up of 43 (0-80) months, the 3y-DFS was 74%, lower in patients with pelvic sepsis (55% vs. 78%, P = 0.004), whereas the 3y-OS was 89%, without significant impact of pelvic sepsis (82% vs. 90%, P = 0.249). The 3y-LRR was 6.1% (9.2% vs. 5.3%, P = 0.665). Multivariable Cox regression identified 2 independent factors influencing the 3y-DFS: pelvic sepsis (OR 1.75, 1.14-2.69; P = 0.007) and R1 resection (OR 2.12, 1.25-3.60; P = 0.006). Conclusion: Long-term results of the French GRECCAR 5 randomised trial highlights the poor impact of pelvic sepsis on oncological results.
WP51
Snapshot study on MRI restaging after chemoradiotherapy and interval to surgery in rectal cancer; influence on short and longterm outcomes Isala, Zwolle, Netherlands Aim: To evaluate the impact on short and long-term outcomes of variation in practice related to restaging and time interval between neoadjuvant chemoradiotherapy (CRT) and surgery in rectal cancer patients. Method: Patients were selected from a collaborative rectal cancer research project including 71 Dutch centers. Patients were subdivided into two groups according to the time interval from the start of preoperative CRT to surgery (<14 and ≥14 weeks). Results: From 2095 registered patients, 475 patients received preoperative CRT. MRI restaging was performed in 79.4%, with a median CRT-MRI interval of 10 (IQR 8-11) weeks, and median MRI-surgery interval of 4 (IQR 2-5) weeks. The two interval groups consisted of 224 and 251 patients, respectively. Pathological complete response rate (n = 34 (15.2%) vs. n = 47 (18.7%), P = 0.305) and CRM involvement (9.7% vs. 15.9%, P = 0.145) did not significantly differ. Thirty-day surgical complications were similar (20.1% vs, 23.1%, P = 0.943) . No significant differences were found for local-and distant recurrence rates and disease-free and overall survival. Conclusion: Real-life data reflecting routine daily practice in the Netherlands showed substantial variability in use and timing of restaging MRI after preoperative CRT for rectal cancer, as well as time interval to surgery, but with similar shortand long-term outcomes. Time from diagnosis to first treatment (TDT) is a quality indicator of rectal cancer care. The aim of the study was to determine the impact of TDT on overall survival in patients undergoing rectal resection for cancer. Method: All patients undergoing rectal resection for cancer between 2005 and 2014 were identified from the american prospective cohort « National Cancer Database ». Patients were divided into two groups: short TDT (<inferior quartile) and long TDT (≥superior quartile). Patients undergoing emergency surgery were excluded. Overall survival was compared between long and short TDT. Results: A total of 47 230 patients underwent rectal resection including 11 596 and 11 768 in the short (<21 days) and long (≥45 days) TDT groups respectively. Long TDT patients were significantly older, had more comorbidities and their preoperative T stage was more frequently unknown. Five-year overall survival was 69% and 69% respectively. Non-adjusted overall survival was similar between groups [HR (95%CI) = 1.04 (0.99-1.09); P = 0.08]. After adjustment for confounding variables, long TDT was predictive for shortened overall survival but the predictive value was low [HR (95%CI) = 1.02 (1.01-1.02); P < 0.01]. The adjusted hazard ratio significantly increased when TDT exceeded 65 days. Conclusion: TDT has a low impact on rectal cancer prognosis.
WP53
Predicting residual disease in locally advanced rectal cancer following neoadjuvant therapy -a multicentre cohort study Eastern Rectal Cancer Response Collaborative Ireland Eastern Rectal Cancer Response Collaborative, Dublin, Ireland Aim: We sought to identify if post-NACRT inflammatory markers act as an adjunct to MRI and endoscopy findings for distinguishing residual disease (RD) from complete pathological response (ypCR) in rectal cancer. Method: Patients from three centres (2010) (2011) (2012) (2013) (2014) (2015) were included if: NACRT was completed, post-NACRT MRI performed folowed by total mesorectal excision (TME). Pathological response was calculated using a three-point TRG system (TRG1-3). Neutrophil-lymphocyte ratio (NLR), platelet-lymphocyte ratio (PLR), serum albumin (SAL), CEA and CA19-9 were recorded 6-8 weeks post-NACRT. Variables were compared between those with RD versus ypCR on final histology. Results: 646 patients were screened, 422 analysed. ypCR rate was 25.5% (n = 123/ 482). 60 patients who achieved ypCR were excluded from final analysis as they underwent organ-preserving survival of patient with postoperative complications was significantly lower compared to patients without postoperative complications (P < 0.01). Postoperative complications are an independent factor associated with decreased long term survival (hazard ratio 1.57, 95% CI:1.27-1.94), the same is true for emergency surgery (hazard ratio 1.60, 95% CI:1.21-2.11). Factors associated with a significantly increased complication rate are male gender (odds ratio 1.48, 95% CI: 1. Pathological exam revealed a pT4 cancer (n = 32, 26%) and 85 (70%) had lymph nodes involvement. R1 resection was CRM-T = 94 (81%), CRM-N = 39 (32%) or DM = 17 (13%). 24 patients (19.7%) had 2-3 positive margins.
72 (59%) received an adjuvant treatment (chemotherapy = 63). Median followup was 39.7 months.
3-year rates were: DFS = 45%, OS = 77.2%, local recurrence = 31%, metastasis = 48.1%. The CRM-T was the only margin influencing the DFS.
After multivariate analysis, the only independent factor influencing the DFS was a positive CRM-T margin (P = 0.0224; OR = 1.9 [1.1-3.6]).
OS was influenced by two independent factors:APR (P = 0.0427; OR = 2.2 [1.03-4.72]) and absence of adjuvant treatment (P = 0.0468; OR = 2.1 [1.1-4.2]). Conclusion: Prognosis after R1 resection is impaired especially with CRM-T involvement. Metastasis are more frequent than local relapse. Adjuvant treatment significantly improves the oncological prognosis.
WP56
Insulin treatment but not metformin treatment is associated with worse recurrence-free survival after surgery for colorectal cancer, and elevated HbA1c is an independent risk factor H. Iversen, A. Paracha & C. Buchli Department of Molecular Medicine and Surgery, Karolinska Institutet and Center for Digestive Diseases, Karolinska University Hospital, Stockholm, Sweden Aim: Diabetes is a risk factor for colorectal cancer. Its role for recurrence-free survival is however unclear. The aim was to assess the importance of elevated HbA1c and type of diabetes treatment for recurrence-free survival in patients operated for colorectal cancer. Method: Retrospective analysis of 482 consecutive patients who underwent surgical resection for colorectal cancer stage I-III at a tertiary centre from 2010 until 2013. Data concerning patient characteristics, diagnosis, tumour stage, ASA, BMI, smoking, diabetes medication, HbA1c, adjuvant treatment, recurrence and death was retrieved from the Swedish Colorectal Cancer Registry and medical records. Results: Elevated pre-operative HbA1c and insulin treatment were both factors associated with significantly worse recurrence-free survival (P = 0.005 and P = 0.017, respectively) while patients treated with metformin did not differ from non-diabetics regarding recurrence-free survival. After multivariable analysis HbA1c remained being a significant risk factor, HR = 1.67 (95% CI: 1.11-2.51), P = 0.014. Also insulin treatment was a risk factor after multivariate analysis, however not statistically significant, HR = 1.54 (95% CI: 0.89-2.68), P = 0.12. Conclusion: Diabetics with insulin treatment and patients with elevated pre-operative HbA1c are high risk groups regarding recurrent disease or death after surgical resection for colorectal cancer, and seem to differ in this regard from diabetics with only metformin medication. Aim: To evaluate the impact of anemia and transfusion on survival in patients undergoing surgery for colorectal cancer. Method: This study included patients who had undergone resection for colorectal cancer between 2007 and 2012. The influence of preoperative anemia and postoperative transfusion on disease-free survival (DFS) and overall survival (OS) were retrospectively investigated. Anemia was defined as hemoglobin level <12 mg/L in males and <11 mg/L in females. Results: Among total 1899 patients, 823 patients (43.3%) were anemic preoperatively and 264 patients (13.9%) received postoperative transfusion. Postoperative transfusion was associated with 30-days postoperative complications (OR = 1.514, 95% CI = 1.020~2.247), but not preoperative anemia. Preoperative anemia (HR = 1.459, 95% CI = 1.104~1.929) and postoperative transfusion (HR = 1.566, 95% CI = 1.089~2.252) were significant independent factors associated with worse DFS. Also, preoperative anemia (HR = 1.572, 95% CI = 1.274~1.940) and postoperative transfusion (HR = 1.381, 95% CI = 1.076~1.773) were significantly associated with poor OS. Conclusion: Preoperative anemia and postoperative transfusion were associated with poor outcomes in patients undergoing surgery for colorectal cancer. Therapy to treat anemia and reduce transfusions may improve oncologic outcomes.
WP58
Decreased early mortality after rectal resection for cancer in patients on preoperative beta-blockade P. Matthiessen Results: The median follow-up period was 29 months. Median healing time was 55 days in the ADM-group; 40 days in LIFT-group; 60 days in the VAAFT-group. Recurrence rate was: 22% in ADM-group; 27% in LIFT-group; 25% in VAAFTgroup. In all groups we did not reported major complications, impairment of continence neither difference in WIS before and after surgery. Conclusion: ADM-plug, LIFT and VAAFT are safe and effective sphincter-saving procedures for fistula-in-ano. On the basis of this experience, currently in our practice we usually prefer ADM-plug or LIFT in primary-simple anal fistulas and VAAFT in complex recurrent anal fistulas. were transphincteric, 11 (15%) were suprasphincteric and 5 (6.8%) were extrasphincteric. The mean follow up time was 12 months. In our study primary healing occurred in 52 cases (71.2%) with median primary healing rate of 6 weeks. There was no serious intra and postoperative complications. None of the patients reported any type of fecal incontinence (FISI score was used). Conclusion: VAAFT is sphincter preserving technique for treatment of anal fistulas, especially complex fistulas with low risk of complications and incontinence. A possibility of multiple operative attempts exists in case of initial disease recurrence until success is achieved. However, it is necessary to conduct further investigations on larger group of patients with longer-term follow-up.
WP70
Short-term outcome of radical excision vs. phenolisation of the sinus tract in sacrococcygeal pilonidal sinus disease; a randomised controlled trial A. Pronk 1 , N. Smakman 1 & E. Furnee
Results: Proctosprom is loaded on one factor that showed good internal consistency (Crohnbach-a 0.81). Test-retest analysis showed good reliability with intraclass correlation 0.81. SEM was estimated at 3.0 points, MDC at 4.8 points. We estimated MCID of 11 points. Analysing the difference in PROM score and change from unacceptable to acceptable situation after treatment was plotted in a ROC curve with AUC of 0. Aim: Exact etiology of chronic anal fissure (CAF) remains unclear and it appears that constipation and stress may instigate. Little is known about functional bowel symptoms and psychopathology in CAF. Aim of this study is to investigate the comorbidity of irritable bowel syndrome (IBS) in CAF. Method: 58 CAF patients were recruited. Rome 3 Criteria was applied to diagnose IBS. Depression, Anxiety, Stres levels, stressfull life events and quality of life was evaluated. Results: 45 patient was female and 13 were male with a mean age of 34 AE 13. 50% of CAF patients had IBS and 57% had a functional constipation. Patients with IBS had a higher frequency of discharge (%70 vs %30, P = 0.034). IBS patients had a higher depression score (P = 0.034) and had a higher physical and emotional role difficulty in SF36 (P = 0.007, P = 0.001 respectively). Patients with functional constipation had more stresfull life events (P = 0.035) with a higher distres (P = 0.05) and adaptation score (P = 0.04). Conclusion: IBS is a frequent comorbidity in anal fissure patients causing a more depressed emotional state resulting in both physical and emotional role difficulty and a decreased quality of life. Patients who experienced more stressfull life events tended to have more functional constipation.
